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TRANSMITTAL 
FORM 

be used for all correspondence after initial filing) 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 
Attorney Docket Number 



07-06-2000 



Bayne 



2761 



Unknown 




| | Fee Transmittal Form 
| | Fee Attached 

| [ Amerxjrnent / Reply 
| | After Final 
[ [ AftkjavTts/deciaration<s) 

| [ Extension of Time Request 

| | Express Abarvtonment Request 

| | information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
incomplete Application 

Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 



Assignment Papers 
(for an Apptica'^n) 

Drawings) 

licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney. Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 



□ 
□ 
□ 
□ 

| | CD. Number of CD(s). 



all that *f 

□ After Allowance Communication 
to Group 

□ Appeal Conrvnun»cat)on to Board 
of Appeals and Interferences 

□ Appeal O^rnmunicatjon to Group 
( amm* "(XX*. Bn»0 

| ] Proprietary information 



Request for Refund 



Remarks 



□ 



Status Letter 



□ Other Endosure(s) (ptease 
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Request for Withdraw 
(1 page) 




Date 



CERTIFICATE OF MAILING 



, hereby cortBy that M. com.spondence is being deposited with the u™t«J States Postal Serv« 
rlZTjVX^ ^^T^^oner for Patents. Wash.ng.oo. DC 20231 on m,s date: 
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Application Number 


09/611,355 




Filing Date 


07-06-2000 


REQUEST FOR WITHDRAWAL 


First Named Inventor 


Ravn<=* 


AS ATTORNEY OR AGENT 


Group Art Unit 




Examiner Name 


Unknown 




Attorney Docket Number 


CDOC-002 





To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 

The client had advised me that it is entering bankruptcy and 
cannot afford any further legal services. 



1 - D The correspondence address is NOT affected by this withdrawal. 



2. [xl Change the correspondence address and direct all future correspondence to: 



CORRESPONDENCE ADDRESS 

| | Customer Number ^ 

OR 


Place Customer Number 
Bar Code Label here 




Firm or 
' — ' Individual Name 


C. Grehsam Bayne 


Address 


CALL DOCTOR COMPANY 


Address 


5030 Camino de la Siesta #100 


Citv 


San Dieao State CA ZIP 92108 


Country 


USA 


Telephone 


<fi.-\Q) 760-6300 Fax (619) 260-6311 


This request is enclosed in triplicate. 


Name 


Dan Hubert / / 


Signature 




Date 


5/1/2001 


NOTE: Withdrawal is effective when approved rather than when received. 

Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 

period for response or possible extension period, the request to withdraw is normally disapproved. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



